A Study of State Health AdministrationFederal health activities and municipal health administration have recently been the subjects of intensive investigations, but no comparative studies of state health administration have been made for over a decade. In 1912 the United States Public Health Service issued a comprehensive bulletin entitled " Organization, Powers, and Duties of Health Authorities," which consisted of a summary of the health provisions of the various state laws. This excellent compilation, though still of some value for reference, is now out of date. In 1914 the American Medical Association published the report of a survey of state public health work, by Dr. Charles V. Chapin. This notable report is now out of print. In 1917 Professor George C. Whipple's book State Sanitation appeared, though this was almost entirely an historical account of the development of public health in Massachusetts, which is also, however, one of the most important items in the contemporary history of public health in the United States.
In order to fill in this gap between the studies of federal and municipal health work, the Institute for Government Research of Washington, D. C., is undertaking a comparative study of state health administration. This will be handled from the political science standpoint and will deal with questions of organization, legal authority, and powers, rather than with methods of scientific procedure. The development of state health administration will first be traced; then each state will be described, including such matters as the history and development of state health work, its present organization, personnel, appropriations, powers, duties, and functions; and, finally, the whole situation will be summarized, the various systems compared and discussed, and an endeavor will be made to outline an ideal arrangement from the standpoint of political science. It is estimated that this study will require about a year and it is hoped that it may be ready for publication early in 1927.
Federal Health Correlation-After some delay, due to many factors, the bill for correlation of federal health activities was introduced in the House on the 8th of March by Representative Parker of New York, chairman of the Committee on Interstate and Foreign Commerce.
This bill provides that " whenever the President finds that it will promote greater efficiency in the conduct of the public health activities of the Government, he is authorized, by Executive order, to transfer to the Public Health Service all or any part of any executive agency (other than an agency of the military or naval forces, the War Department, the Navy Department, or the United States Veterans' Bureau) engaged in carrying on a public health activity."
The bill also authorizes the President to direct that scientific personnel of the Public Health Service be assigned to other agencies of the government carrying on, public health work, or that such personnel may be detailed, on request to the Surgeon General. He may likewise detail personnel to educational and scientific institutions and receive outside scientists at the Hygienic Laboratory.
One of the most important items in this measure is a provision for granting commissions to sanitary engineers, dentists, and other scientists in the Service. They would have the same status as to grade and allowances as medical officers. A nurse corps would also be created, similar to that in the Army, and provision is made for a national advisory health council. The bill is printed in full elsewhere in this JOURNAL.
Federal Health Legislation-The only progress in federal health legislation up to March 6, other than the introduction of several new 'bills of interest to sanitarians, has been the passage of various appropriation bills, and the adoption by the Senate of S. 2828, which forfeits the pay of persons in the military and naval services for loss of time due to wilful misconduct, including contraction of venereal ['448] which do not permit members of city councils or members of municipal boards to be interested in city contracts, nor to hold offices, the salary of which is paid by the city. The court has also previously held that a board of health may not appoint one of its members as quarantine physician. The court considered the present situation as an analogous one and therefore.
held that, in the absence of a statute to the contrary, it was improper for a school board to elect one of its members as school physician. As a consequence, the physician was unable to collect eleven months salary at $60 a month. 
